with a continuous, thin, watery mucoid discharge from the nose and eyes, and the mouth was full of saliva. He could not bear the light. The conjunctive were inflamed and the lids cedematous. Pulse, 54, 165/115. Respiration, 24. After an injection of ephedrenalin (Merck) the discharge stopped but started again later very feebly. His head felt easier and he fell asleep. The next day the pain was not severe but the conjunctivae were still injected and the lids swollen. There was no eruption of the skin and the remainder of the examination gave no further results.
Skin tests (scratch method) to allergens during free period showed irritation to cut hair, dog hair and horse dander but no-visible reaction. There was only a positive reaction to asthmatic proteose. The blood film from the finger shows 2 -2 per cent. of eosinophil leucocytes and that from the wheal of the arm 2 5 per cent. of these cells. In this case the severe headaches may be the result of the " inflamed " mucous membrane of the frontal and ethmoidal sinuses and lachrymal sac or of the blocking of the ostia of the sinuses.
The relief after injection of ephedrine or adrenalin points to the correctness of the diagnosis of allergy.
It is my practice to test all patients complaining of headache, migraine or other allergic diseases, with allergens (scratching or intracutaneous tests), or by ascertaining the effect of omission of such foods as dairy products, eggs, chocolate, etc., as well as by the omission of other allergens, for periods of from two to four weeks.
Congenital Multiple Lipomata. Loss of Memory.-E. STOLKIND, M.D.
Patient, male, aged 51, railway worker, has had small nodules on the arms since early childhood. These gradually grew larger, increased in numbers and appeared in different parts of the body, especially on the extremities, chest wall and abdomen. No other case of growths in the family. Swellings on the body, noticed about nine years ago, have become larger in the last five years, and during this time he has had pain in the arms. Lately he has been unable to clench his right fist tightly. Good health and happy disposition until January 17, 1932, since when he has had headaches and paroxysms of hot flushes when the face and eyes become very red. These attacks, only lasting for a few minutes as a rule, appear every two or three hours and are followed by fits of shivering. They occur at any time. From this date his mental outlook has completely changed and he is very depressed. He answers questions, but shows no desire to converse with anyone. Often giddy and does not sleep.
On January 22, 1932, he complained of headache and went out for a short ride on his bicycle. He was found by the police thirty-one hours later, having lost his memory. His only thought was of his headache and he had no desire to eat or drink.
Patient' is of large build, has bluish red colouring; conjunctivm injected; pharyngitis'. The lipomata are subcutaneous and are symmetrically distributed on the trunk and limbs, especially on the arms; the head, neck, hands and feet are free. In some places the tumours are in chains and in others in masses. There are only a few small pigment spots on the body.
Eyes: Right pupil larger than left; both react to light and accommodation. Wassermann reaction, negative. Slight prognathism of the lower jaw. Sella turcica normal. Brain normal. Eyes (examined by Mr. J. H. BEAUMONT): Fundi and media normal.
Histological report on a nodule from the arm (Dr. W. CARNEGIE DICKSON).-Small oval mass of fat, occasional small vein; no entering nerve trunk. Appears, also on section, to be fat only-a lipoma. Microscopically: fatty tissue indistinguishable from ordinary adipose tissue; presumably a small lipoma.
? Choledocho-Duodenal Fistula.-HAROLD EDWARDS, M.S. Woman, aged 65. For several years has suffered from a dull pain in the epigastrium with flatulence after meals. Occasionally has had acute attacks of pain under the right costal margin, with sickness. The appetite has always been poor, and the bowels constipated, with occasional diarrhcea. Has never had jaundice. The abdomen is flaccid. The liver is palpable, but does not appear to be enlarged. The gall-bladder cannot be felt, and there is no tenderness over it.
A barium meal shows a diverticulum of the second part of the duodenum, and well marked diverticulitis of the colon. The common bile-duct, the hepatic ducts, and the intrahepatic ducts filled with barium, so that a complete network of the bile passages csn be seen in the skiagram. Some of the barium remained in the liver after twenty-four hours, but after forty-eight hours the liver was clear.
Dr. F. PARKES WEBER suggested that the patient might have an old fistulous communication between the gall-bladder and the small intestine, due to a gall-stone having formerly ulcerated from the gall-bladder into the intestine. Extrusion of a calculus from the gall-bladder in this way was known to occur occasionally, because in some such cases the calculus had been subsequently found blocking the intestine. 
